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administered in accardance with Federal and
State laws, the orders of the practiioner or
practitionars responsible for the patient’s care as
specified under §482.12{c), and aczepted

standards of practice,

This STANDARD is not met as evidencad by:
Based on open medical record review and stafl
Interview the nursing slaff failed to administer
madicalion per the physician's erders in 1 of 5
cpen records raviewed (& 13),

The findings include;

Medical record review of Fatient # 13 ravealzd a

| 38 year old female admitled on 4-21-08 for a
diagnosis of polysubstance abuse and

| depression, Record review rovaealed a wrilten
physician's order on the "PREADMISSION
MEDICATION LIST AND PHYSICIAN ORDER
FORM" on 4-21-08 for "Atlvan[medization for
anxiety) 2 malmilligrams) po { by mouth) g {eveny)
6 hours and 2 mg po (by mouth) g {every £ hours)
pro {as neaded) for HR (heart rate) » (greater
than) 100, SBP [systolic blood pressure) >
(greater than) 180, DBP (diastoliz bigad pressure)
= {greater lhan} 100 or excessive tremors,  Hold
for excessive sedation ~ 15t dose slat
[immediataly)” Review of the preadmission form
revealed dozumentation that the patient wes
administered Ativan 2 mg at 0300, Review of the

[A 404} | 482.23(c) ADMINISTRATION OF DRUGS
|
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form revealed the medications were confirmed by |
RN & 1 2t 0BS7 on 4-21-08, Record raview
revealed the patienl received Alivan 2 mg on
i 4-21-08 at 0998, 1554, 1821, and 2157, Record |
review revealad on 4-22-08 no documentation of
2 scheduled doses of Ativan being administered
per physician's orders batweooen 2400 and 0857,

! Record reviow revealed the patient had soizure

{ activity at 0357 on 4-22-08 and was transferred o
the Medical unit,

Interview with RN # 1 on £4-25-08 at 1315

| ravealed the nurse had confirmed the medization
| transeription from pharmagy. The intarview
revealed the nurse inlerpreted tha physiclan's
arder for Ativan to ba given every 5 hours as
needad and every 4 hours as neaded within
wiitten parameters, The inlerview revealed the
medicalion nurse generally confirms the ordsrs
frem pharmacy butit iz 5 shared duty and she

| had completed this task on 4-21.08, The
interviaw revealed the staff had understood the
arder a5 one order since it was writlen in one box
on the form. The interview revealed the staff did
not see the arder as confusing or needing

| clarification. The Inlerview rovoaled when the
patienl was transfarred to the Medical unit the
chart review revealed that the Ativan order was a
standing order and a PRN (as neaded) order. |
The interviaw revealed the staff had adminisiered
Alivan as a PRN order,

interview with the Assistant Director of Nursing on
4-25-08 at 1325 revealed she had raviewed the
physician's written order for Ativan and sha had
interpreted lhe order as an PRN order every 6

I haurs and every 4 hours within parameters.
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Furiher review of the physician's orders dated
04/21/2008 revealed "Imedium {anti diarrhea
medication) 4 mg (milligram) after 1st obs.
{observed) loose stool then 2 mg after each
subseguent loose stoo! nol te exceod 16 my total
dally dosa”, Review of the Medication '
Administration Record (MAR) dated 04721/2008
rovealed documentation of administration of
Imodium 4mg (milligrams) at 0331 (initial dase),
091G {first subsequent dosn), and 1558 {sacond
| subsequent dose), Review of the record revealed
the patient received two subsequent doses of
Imodium 4mg {not 2 mas per the physician
arders). Record review did not reveal any
decurmantation of why the patient was

| administered 4 mas and not 2 mgs as ordered,

Interview wilh nursing administralive statfl on
4-25-08 at 1430 confirmed the nursing staff did
not administer the medications 2s ordered by the
{ohysizian, _
AﬁﬂﬂfJ‘#BE.ES[b} CONTROL AND DISTRIBUTION QF A 500 |
DRUGS

In order to provide patient safety, drugs and

biclogicals must be controllad and distribuled in
accordance with applicable standards of practics, |
| conslstent with Federal and State law, '

This STANDARD i3 nol met as evidenced by

[ |
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Based on medical record revizw and staff
inlerview the pharmacist falled to transeribe a
written physician's order correctly in 1 of 5 op2n
medical records roviewed { # 13)

The findings include:

Medical record review of Falient # 13 revealed a
38 year old famale admitted on 4-21-08 for a
diagnosis of polysubstance abuse and
deprassion, Record reviaw revealed a written
physician's order on the "PREADMISSION i
MEDICATION LIST AND PHYSICIAN ORDER i
FORN' on 4-21-08 for "Ativan(medication for
anxiely) 2 mgi{miligrams) po { by mouth) q {every)
6 hours and 2 mg po (by mouth) g (2very 4 haurs)
prn (85 needed) for HR (heart rate) > (graater
than) 100, SBP (systolic blood pressure) »
{greater than) 160, DEP (diastolic blgod pressure)
= {graatar than} 100 or excessive tremors,  Hsld
| for exeessive sedation ~ 1st dose stat
{immedialely)." Revizw of the record revealed the
, Medication Administration Record (MAR}
completed by pharmacy dozumanting Ativan
"Dose: 2 MG {milligram) Route; PO {by mauth}
Frequency: Q6h {every 8 hours) Admin [nsir:
EVERY SIX HOURS HR=100, S3P=> 160,
DBP>100 TREMORS, HOLD EXCESSIVE
SEDATION."

| Interview with Administrative Pharmacy staff on
4-24-08 at 1430 ravealed the pharmacist had
transeribed the physisian's order incorrectly. The
intarview revealed tha arder had been antered
intg the medication delivery systzm as a PRN (as |
neaded) order not as a standing order.
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